Di8c=s8ion.-Mr. FoWLER WARD said that he had at present the case of a man with ruptured kidney. He had been thrown off a bicycle and two days after the accident had come to hospital complaining of pain in the right loin. A considerable quantity of blood was passed. The pulse was 90, ahd there was some distension and rigidity on the right side.
The tongue was coated, and the temperature was 1000 F., and he (the speaker) had decided to wait. The man was at present better than formerly. In some of these cases of ruptured kidney, if one could hold one's hand from operation there was a fair chance of safety; if there was a large hmemorrhage, one must operate.
Mr. H. P. WINSBURY WHITE said he thought that Mr. Riches had been right in waiting before he operated. When he (the speaker) had been Registrar at the Royal Free Hospital, he had investigated forty-four cases of injured kidney, with regard to treatment, and 73 per cent. of these had recovered completely without operation. Since then he had been treating his own cases of injured kidney in the hope that he would be able to effect a cure without surgical interference.
He had recently dealt with four cases of the kind. The first three were those of two young men and a child who had been struck in the side. There had been haematuria for some days, but all had recovered well under treatment. The fourth case was that of a child who had fallen down and injured an already diseased kidney. That was in a different category, and he had been obliged to operate.
At the first sign of sepsis one should operate; that was the stage at which Mr. Riches had intervened in his case.
Mr. H. W. S. WRIGHT said he had had a case in a youth, aged 20, who had been struck in the side by the handle of a barrow, and was admitted to hospital on account of henmaturia. On examination the right loin was found to be tender, but not swollen. Next morning there was a large tender swelling in the right loin, which was explored on account of the increase in size. At operation the anterior and posterior surfaces of the kidney were split transversely from the lateral margin to the pelvis. The kidney was sutured and the wound drained. The patient made an uneventful recovery, the renal function being good and the pyelogram nearly normal.
Adenoma of the Kidney giving rise to a large Heemorrhage.-H. W.
S. WRIGHT, M. S.
This occuirred in a woman aged 70, who, for six months, had a small, painless swelling in the left side of the abdomen. A fortnight before admission she complained of great pain in that side, and the swelling suddenly became much larger. It was so mobile that it was at first taken to be an ovarian cyst. It is not certain whether the tumour is a carcinoma or an adenoma, because, although the cells are regularly arranged and there is a tendency to tubule formation in parts, there is also some infiltration of the capsule. This appearance may, however, be due to recent haemorrhage.
Mr. JOCELYN SWAN said that recently he had a case in which he had diagnosed hvpernephroma. He saw blood coming from the right uretpr, and the pyelogram showed a filling defect in the upper pole of the kidney, and that the upper calyx was deformed. The kidney was exposed and a tumour the size of a large marble was found in the upper pole. Nephrectomy was performed. The pathological report on the section was " adenoma; into which hemorrhage had occurred." Cystoscopy showed two ureteric orifices on the left side and one on the right. The intravenous injection of indigo-carmine showed the dye being ejected from the right ureteric orifice a'nd the lower orifice on the left side within six minutes, in good
